Please type a plus sign (+) inside thiafeox 



Under the Paperwork Reduction 



'* f PTOTSB/122 (11-56)^ J 
Appr^Sd for use/flhrcvgh 6/30/99. OMMBSV003 
Patent and Trademark O^ce: 




Please change the Correspondence Address for the above-identified application 
I to: 

| | Customer Number 



Type Customer Number here 



Place Customer 
Number Bar Code 
Label here 



OR 



rnFirm or 
| L^-l individual Name 

1 Address 


DAVIS CHIN 

10281 West Lincoln Highway 








1 Address 










City 


Frankfort 


State 


IL | ZIP 


60423-1279 | 


1 Country 
1 Telephone 


USA 

(815) 806-8477 


Fax ( 815 > 806-8478 





This form cannot be used to change the data associated with a Customer Number. To 
IhangeThe ^data associated with an existing Customer Number use "Request for Customer 
Number Data Change" (PTO/SB/124). 



am the : 

□ 
□ 



Applicant. 

Assignee of record of the entire interest. 
Certificate under 37 CFR 3.73(b) is enclosed. 



J 



fx] Attorney or agent of record 



Typed or 
Printed Name 



Signature 



Date 



DAVIS CHIN 



PTO/SB/92 (12-97) 
App^Pa for use through 9/30/00. OMB 0651-0031 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



j Under the Paperwork Reduction Act of 1995, flQ-' persons are required to respond to a collection of information unless it contains a valid OMB control number 



0 2DW 



to? 

3 



Certificate of Mailing under 37 CFR l.fe. 



I hereby certify that this correspondence is being deposited with the United States 
Postal Service with sufficient postage as first class mail in an envelope ad- 
dressed to: 



on 



Commissioner for Patents 



Date 



Signature 

Typed or printed name of person signing Certificate 



Note: Each paper must have its own certificate of mailing, or this certificate must identify 
each submitted paper. 



Burden Hour Statement: This form is estimated to take 0.03 hours to complete. Time will vary depending upon the needs of the individual case. 
Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Paterts, 
Washington, DC 20231. 



